2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # V56829 Secretary of State
1. Entity Name 02-03-2003 90114 020 ***150.00
JNR DIRECT MARKETING, INC.
’?n‘ncipar Place of Business Mailing Address .
6629 GRANDE ORCHID WAY 6629 GRANDE ORCHID WAY
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 22001 181
’ : N AEH LR R AWAR BB
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
650367953 Not Applicable
Zp Country il Country 5. Cerlificate of Status Desired [ ?ese'g?qff?:émnal
6. Name and Address of Curtent Registered Agent ~ =~ = -- " 7 ° 7.Name and Address of New Reglstered Agent-- — - - —
Name
HECHTMAN, SHELDON ' Street Address (P.O. Box Number is Not Acceptable)
6629 GRANDE ORCHID
DELRAY BEACH FL 33446
City . : FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Flerida. |am tarniliar with, and accept
the obligations of regisiered agent.

+ SIGNATURE
Signature. typed of printed name of registered agem and title if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 ‘ o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE oPs O Detete TIILE [ change 3 Addiion | S
NAME HECHTMAN, SHELDON NAME 2
streeT ADDRESS | 6629 GRANDE ORCHID WAY STREET ADDRESS 3
CITY-ST-ZF DELRAY BEACH FL 33446 CITY-ST-2IP g
o
ition | &C
e T PR Datete TILE + " He L .[_ " R hangs [ addition |
NAME HECHTMAN, SHELDON NAME s h 0. . J W
STREET ADDRESS | FR4P-CHUNIEPUFTIS20E™ STREET ADGRESS 66 3t Orond€ rebai
CITy-ST-ZIP BELRAY. BEACH-RE—— CITY-ST-2IP D&LI'W é’&_‘ﬁ ‘F: { 33
TITLE - e e - [ petete- mme - . L '7 - ;,'_{ e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP |
I
TITLE O pelete TIMLE - [ Crange [ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TMLE ] Delete TITLE ) [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TLE L] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-20P CITY-ST-2ZP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Slatutes. | further certity that the information
indicated on this report or supplemental report is true angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lfustee empowered,lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an altachment witp A7) addiess Aith alifgther like pwered.

P

SIGNATURE:




